APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 



REGULAR 
UTILITY 
3671 
NONE 

DECK ASSEMBLY FOR A SELF- 
PROPELLED, WALK-BEHIND ROTARY 
LAWN MOWER 
206.00300102 
11 



INVENTOR 
USA 

FULL CAPACITY 

James 

R. 

Baumann 
St. Louis Park 
MN 
USA 

4035 Yosemite Avenue South 

St. Louis Park 

MN 

USA 

55416 

INVENTOR 
USA 

FULL CAPACITY 

Chadwick 

A. 

Shaffer 
Oakdale 
MN 
USA 

1888 Heron Avenue North 
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Initial 03/11/04 



City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



Oakdale 
MN 
USA 
55128 

INVENTOR 
USA 

FULL CAPACITY 

Chris 

A. 

Wadzinski 

Inver Grove Heights 

MN 

USA 

7834 Alberta Way West 

Inver Grove Heights 

MN 

USA 

55077 



.CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 2681 3 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 26813 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


10/109,804 


03/28/02 



ASSIGNMENT INFORMATION 



Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



The Toro Company 

81 1 1 Lyndale Avenue South 

Bloomington 

MN 

US 

55420-1196 
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Initial 03/11/04 



